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Status of Public health services in Barwani district of Madhya Pradesh 


EXECUTIVE SUMMARY 


PHCs in Barwani district: 


» There is a shortfall of 15 PHCs in the district! One PHC is serving an average 
population of more than 29000 instead of 20,000. 


- None of the PHCs fulfill the 2-6 beds norm; all PHCs have less number of beds 
and 8 out of 31 (26 %) have no admission facilities. 


* 11 out of the 31 PHCs (36 %) building are in very bad condition. 


- 15 out of 31 PHCs (48 %) do not have normal delivery facilities and 13 (42%) 
PHCs do not even have a delivery room. 3 


* Out of 31 PHCs, 8 PHCs do not have connection of electric supply. !n 40 % PHC the 
fans and the tubelights are not working. Not a single PHC had a generator backup. 


6 (19%) PHCs did not have any source of water. 13 (41%) PHCs have water 
supply by hand pump and most of these run dry in summer months. Only 12 
(42 %) of the PHCs had facility for running water. 


- 26 PHCs (84%) do not have ambulance facilities. Only 5 PHCs (16%) had an 
ambulance facility and even in these 5 PHCs the drivers do not reside in PHCs. 


* 13% PHCs are running without regular doctors. Only 3 PHCs had lady doctor. In 
70 % percent of the PHC LHVs and MPWs were not posted. 


- In 29 % of PHCs, doctors were not available in scheduled timings. Even for 
other staff in 20 % PHCs, staffs are not present at scheduled timings. 


CHCs in Barwani district 


» The district has less than half of the required number of CHCs. Instead of 1 
CHC per 80,000 population the district has 1 CHC for 1,84,612 population. 


* None of the CHCs fulfill the 30-bed norm; all CHCs have 10 beds or less. 


* 40% CHCs do not have running water facility. 


- There is no functioning Operation Theatre in 60% CHCs; certain CHCs do not 
even have a delivery room. 
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- 80% of the CHCs have no specialists, the single CHC with specialists has only 
half of those required. 
¢ Only one CHC has a female doctor. 
Poll 40% CHCs, doctors are not present during scheduled timings. 


¢ 80% CHCs do not have neonatal resuscitation equipment or ECG machine; 
40% do not have oxygen cylinder, incubator or adequate operation equipment. 


- None of the CHCs provide services for caesarean delivery. 


¢ 40% CHCs do not provide treatment to severely anemic women or children with 
severe respiratory / gastrointestinal infections; 60% do not have STD clinics. 


District Hospital in Barwani district 


¢ When admitted, some patients have to lie on floor and even in corridors. This was 
observed especially in Pediatric and orthopedic wards. Similar conditions exist in 
Mahila Hospital also where most of patients were seen to be lying on the floor. 


¢ The water facility in the hospital is erratic and unhygienic. The district hospital 
has only one water tank but the water is likely to be contaminated as it is situated 
beside the septic tank. 


« Only one ambulance in the District Hospital is in good condition. 


- Many patients have to purchase medicines such as drugs/syrups/saline from 
private medical stores. 


ROGI KALYAN SAMITI of Barwani District Hospital (Data for 2002-2003) 


¢- RKS is not utilising almost 25 % of its collection even though the hospital is 
seriously lacking in many of the essential services due to lack of funds. 


¢ 75% of the total money collected by RKS is earned from general patients. However, 
only 11% of the total expenditure is spent on services for general patients. 


¢ Out of the total expenditure of Rs 15,26,201/- the major expenditure of (81.3%) 
RKS has been incurred on items not related directly to patient services like new 
installation of AC, coolers, grass cutter and water pump for lawn, building repair, 
electric expense of CMHO office and for salary of staff employed by RKS. 
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INTRODUCTION 


Madhya Pradesh is located at the geographical centre of India with Bhopal as 
the capital. It shares its borders with five states, viz. Maharashtra, Gujarat. 
Rajasthan, Uttar Pradesh and Chhattishgarh. Erstwhile Madhya Pradesh was the 
largest Indian state in terms of area (spread over 443,000 sq. kms), and had 
accounted for 14% of India’s land mass. According to 2001 census, Madhya 
Pradesh had a population of 60,385,118(male 314,568, 73. female 28,928,245). 
The population sex ratio number of females per 1000 males was 920 in 2001. The 
state, has the highest population of Schedule Tribes (23% of the country) outside 
northeastern states. The literacy rate of the state is 64.11%. It is one of the most 
economically backward states with more than 42 percent population living below 
the poverty line (NCAER 2002) It is also cne of the low literacy states in the country. 
Most of the villages in the state do not have an all season approach road. Tribal 
regions are mostly in hilly areas, where people have to walk nearly 15-20 Kilometers 
to get basic services. 


In the western region of Madhya Pradesh, Barwani is one of the less developed 
districts. Ninety percent tribal population, mainly by Barelas, Bhilalas, and the Bhils, 
inhabits it. 


According to 2001 Census the total population is 10,81,039. with 547837 males 
and 533202 females. The female 


literacy is 19.01% and the male ee: : 
literacy is 36.77%. Barwani district (Madhya Pradesh) ff ; 
has 7 development blocks, /14 Dhar heedelat 
villages, 383 Gram Panchayat and 2-2 ae ee, 

1121 AWW. The maternal mortality a ; 

rate is 5 per 1000. Interms of health eS ide 

facilities it has 1 district hospital, 5 Re eee 
Community Health Centre (CHC), 31 Pee pe os - we 

Primary Health Centres (PHCs), 235 9 ~ g>™ an 

sub centers (SCs). At the village — tim aren seid en aS 


level, ANM/MPW are deputed tos te ean iseniea 
provide basic health services to com 
people. 


The declaration of Alma-Ata Conference in 1978, setting the goal of Health for 
All by 2000 AD has ushered in a new philosophy of equity, the new primary health 
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care approach. The National Health Plan (1983) proposed reorganization of primary 
health centres on the basis of one PHC for every 30000 rural population in the 
plains, and one PHC for every 20000 population in hilly, tribal and backward areas 
for more effective coverage. 


Health problems like tuberculosis and Malaria in tribal communities are 
compounded by difficult terrain, mutual disbelief and mistrust between the 
community and health workers and non-availability of essential/life Saving medicines 
in the area. Poor child and maternal health status, prevalence of infectious and 
diseases are common causes of early deaths in this area and the state has to 
improve the situation by improving its health services adopting an appropriate 
developmental plans and by co-operation with social and voluntary organisations. 


Madhya Pradesh Government has given a Guarantee to provide all basic Health 
services through Swastha Jeevan Seva Guarantee Yojna, which was initiated in 
the year 2001. But over 2 years after the implementation of the Yojna, the failure of 
the public heath services in several districts of Madhya Pradesh continues to be a 
stark reality. This prompted the Jan Swasthya Samiti to initiate an investigation of 
Public Health Services in Barwani district. 


OBJECTIVES: 


1. To assess the level and limitations regarding availability of the health care services 
in the government health facilities. 


2. To recommend improvements in organisation and delivery of public health care 
services. 

METHODOLOGY: 

Sample selection: 


The data was collected from all the 5 Community Health Centers (CHCs), all the 
31 Primary Health Centres (PHCs), and the District Hospital from Barwani District. 


Sources of Information Gathering: 


1. The data was collected using the M.P. government checklist, which is used to 
monitor the public health services. We decided to use the government checklist 
so as to demonstrate how the public health services are functioning even 
according to their own guidelines. The checklist for CHC had 131 parameters 
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and PHCs had 65 parameters. A similar checklist was used for the Civil Hospital 
with 152 parameters. 


2. All the checklists were filled, observed and crosschecked with interviews from 
doctors, other staff, patients and villagers. 


3 Beside the checklist, observation was also done to substantiate the data 
gathered by checklist. 


The data was collected from doctors and other staff present at the health care 
facilities. The data was collected between mid July to September 2003. 


In the following sections, we would be presenting the findings of the data 
collected from PHC, CHCs and district hospitals. 


PRIMARY HEALTH CENTRES 


REPORT CARD OF PRIMARY HEALTH CENTRES 


There is a shortfall of 15 PHCs in the district! One PHC is serving an average 
population of more than 29000 instead of 20,000. 


None of the PHCs fulfill the 2-6 beds norm: all PHCs have less number of beds 
and 8 out of 31 (26 %) have no admission facilities. 


11 out of the 31 PHCs (36 %) building are in very bad condition. 


15 out of 31 PHCs (48 %) do not have normal delivery facilities and 13 (42%) 
PHCs do not even have a delivery room. 


Out of 31 PHCs, 8 PHCs do not have connection of electric supply. In 40 % PHC 
the fans and the tube lights are not working. Not a single PHC had a generator 
backup. 


6 (19%) PHCs did not have any source of water. 13 (41%) PHCs have water 
supply by hand pump and most of these run dry in summer months. Only 12 
(42 %) of the PHCs had facility for running water. 


26 PHCs (84%) do not have ambulance facilities. Only 5 PHCs (16%) had an 
ambulance facility and even in these 5 PHCs the drivers do not reside in PHCs. 


13% PHCs are running without regular doctors. Only 3 PHCs had lady doctor. In 
70 % percent of the PHC LHVs and MPWs were not posted. 


In 29 % of PHCs, doctors were not available in scheduled timings. Even for 
other staff in 20 % PHCs, staffs are not present at scheduled timings. 


Findings of the PHCs: 


Lh 


Adequacy of PHC: 
A PHC is supposed to serve an area of 30000 population in plains and to 


20000 population in remote and tribal areas. Our area of study, Badwani district is 
a tribal area and thus a single PHC is supposed to serve 20000 rural population. 
According to 2001 census, the district had 9,23,063 rural population (Provisional 
Population Total, Directorate of Census Operations, Census of India 2001. MP). 
So according to the population criteria the district should have 46 PHCs but in 
reality the district have 31 PHCs. It means a shortfall of 15 PHCs in a district! Thus 
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in effect a PHC in the district is serving an average population of more than 29000 
instead of 20,000. 


2. Infrastructure arrangements: 

2.1 Condition of building: 

Of the 31 PHCs, 24 PHCs had their own building, whereas the rest 7 PHC are 
situated either in donated place (2), place given by Gram Panchayat (2), rented 
place (1) and in subcentre (2). As shown in the table below physical conditions of 
11 PHCs are very bad. 


% of Government % of Non Government 


Building Building 


Name of 
Block Satisfactory Bad Satisfactory 
Condition | Condition} Condition 


Total PHC 
in The Block 


Bad 
Condition 


fea | os7@ | sx1| oo | 00 
| waawani | 1000@| oo | tooo | 00 
[ wewai | soo | soo | 00 | 00 
| Pansemai | 1000 | oo | 00 | 00 
pone | oad 


Sendhwa 286)" }° 71.4 (5) 4 


100.02) | 00 
(Figures in parenthesis indicate number of PHCs.) 


Bice: ag 


TOTAL of 
PHCs 15 


In Rosar PHC the entire roof leaks. PHCs of Ojhar, Balwadi, Julwania, Dhawii, 
Warla and Sendhwa have very bad leaking roofs and water easily gets into the 
building and damages the walls, doors and windows, furniture, medical equipments 
and medicines. Leaking roofs affects other conditions of the building like electricity. 
A large number of the PHCs have new buildings under construction since long 
and the PHCs are being carried out from the old dilapidated buildings eg Julwania, 
Nagalwadi, ojhar,etc 
a 
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2.2 Furniture: 

As per norm every PHC is required to have admission facilities of minimum 
4 to 6 beds. Our observation show that in large number of PHCs there are 
1-2 beds and in some PHCs there is not even a single bed available and it is 
interesting to note that patients have to bring their own beds in case they want 
admission in Balwadi or Dhauli PHC. In some of the PHCs there are no wards but 
beds are there in corridor and in other PHCs there are wards but no beds. In 
Balwari PHC there is ward but no beds are there whereas in Nagalwadi even 
though beds are there no ward is there. 


Those PHCs that have beds do not have clean and adequate linen like cushions, 
pillows and bed sheets for example in Dnanora and Rosar PHC. Either they are 
torn and in bad condition or they are extremely dirty and have not been washed 
for a long time which is the condition in Jhopali, Chachriya, Nagalwadi, Dawana, 
warla PHC. 


Some PHCs lack basic furniture like chairs, tables and benches, examination 
tables etc. Lack of basic furniture hampers efficient performance of the medical 
staff. In many PHC patients had to stand while they wait for their turn to meet 
the doctor. Many PHCs did not have almirah which is needed to store | 
medicines, linens, bandages, injections and equipments etc. In many of the PHCs 
medicines were either left on shelves or dumped on the floor or tied in bundles 
using clothes. Proper storage is essential for maintaining the efficacy of medicines 
and injections. In Chachriya the medicines are not stored properly in absence of 
almirah. In most of these PHCs the drugs supplied are without cover. 


2.3 Delivery Room: 


Forty two percent PHC (13) did not have a delivery room, and of the rest 18 PHC 
where there is a delivery room, delivery facility is not available in 6 PHCs for all 24 
hours and in another 2 PHCs it is not available at all. No delivery facility in Balwari, 
Moida, rakhi Bajurg, Bandha Bajurg, Chatley PHC. 


This non-availability of basic health service like delivery needs to be seen in the 
light that charges for normal delivery in private hospital vary from Rs 300 to Rs 
1000 depending on the capacity of the individual to pay. 


CASE NO 1 - CHILD HEALTH PROBLEMS- 


Ris 2 and half years old child of Mr. V of village D of a block of Badwani district,M.P. 
He had fever & vomiting taken to private Doctor for two days. Later because of no 
improvement was taken to G PHC where treated by doctor. After treatment of 2-3 
days his left eyelid developed pitosis (left eyelid dropped). He was referred to CHC, 
P where treated by doctor for 5 days, by this time the child had developed rigidity of 
limbs, and the doctor gave eye drops & ointment for rigid muscles. He even took 
treatment from Jan Swasthya Rakshak of P block, where he was finally referred to 
Badwani District hospital, here he was shown in eye department from where he was 
referred to child (pediatric) department and admitted. Here no proper treatment was 
given to the child even though he remained there for 8days. Since condition of his 
eye worsted, he was asked to get admitted to the eye ward. Child was taken to eye 
department again; the eye doctor without treating him referred him back to the 
Pediatric department. He again was kept in the Pediatric department for 6days & his 
both eyes became infected and when his father protested then he was referred to 
private eye doctor. | 
From the prescription of private eye doctor (Part of case record) it is clear that the 
child had developed complete paralysis of all the muscles of both eyes (complete 
opthalmoplegia) and very little could be done to solve his eye sight.After seeing the 
prescription of private eye doctor the hospital instead of treating him, immediately 
discharged the child the unfortunate child became blind for life due to continued 
denial of health services at the all levels (Jan swasthya Rakshak, PHC,CHC, District 
hospital) 
TYPE OF DENAIL: 
1. Patient referred outside for doing investigations. 
2. Negligence of the health staff. 
3. Delay in treatment. 
CONSEQUENCES OF DENIAL 
1. Permanent damage leading to handicap 
2. Moderate financial loss. 


2.4 Indoor facility: 


PHC by its norm is supposed to have admission facility. The study show that 
in 8 PHCs (26%) there is no indoor facility and only outpatient facility is available. 
2.5 Electricity: 


Out of 31 PHCs, 8 PHCs have power cable connected but the supply has 
not been connected at the time of data collection e.g. Rosar, Moida, Dhanora, 
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Chchariya etc. Even the PHCs with power connections have very erratic power 
supply (4-6 hours per day). The electricity wiring is also very bad. For patient 
examination and carrying our other routine activities availability of adequate light 
is very important. Unfortunately in all the PHCs it was observed that in many rooms 
have dim lights. In 40 % PHC the fans and the tube lights are in non working order. 
For sterilization, kerosene stoves are used by many PHCs by which one can only 
boil needles, syringes and metal equipments, but a large number of items need 
dry heat like gauze, cotton, plastic items etc. that cannot be heated in absence of 
electricity. Certain vaccines like polio vaccine, anti-rabies vaccine and certain 
essential injections and reagents need continuous refrigeration to maintain their 
potency. Even the ice packs for cold chain maintenance are required to be 
refrigerated, to carry polio vaccine into far of villages. Lack of electricity even in 
presence of a refrigerator, hampers the vaccination programmes. 


Despite a poor erratic supply not a single PHC has a generator backup. 
Probably government has never thought of providing modern equipments like auto 
analyzer, auto-claves etc. to the rural areas. 


2.6 Water supply: 


As evident from the table below 6 PHCs did not have any source of water 

(e.g. Dhauli, Talwara, Bajurg). Thirteen PHCs have water supply by hand pump 

and most of these run dry in summer months. In Talwara Deb water has to be. 

fetched from more than half a kilometer away from the PHC. Only 42 percent of 

the PHCs had facility for running water. As explained earlier, absence of water 

. hampers cleanliness of the facility. Therefore it is not surprising that our survey 
found that cleaning is unsatisfactory in 12 PHCs (39%). 


aewaierroany | 6 |e 
2.7 Toilet: 


Most of the PHCs, did not have a functioning toilet facility. 


as I 
3. Ambulance: 


Only 5 PHCs (16%) had an ambulance facility and even in these 5 PHCs the 
drivers do not reside in the PHCs and take some time to reach the hospital in case 
of emergency loosing vital minutes in case of emergency. In the absence of some 
basic emergency facilities at PHCs at least ambulance can be handy during 
emergency cases, and proper transportation facility can be life saving. The charges 
for ambulance is Rs. 4.00 per kilometers, but in some places double the amount 
are being unofficially charged. However, in most PHCs the patients have to hire 
private taxis at very high cost if they are available, and if they are not available or 
too expensive then in case of emergencies the patients’ relatives becomes helpless 
and many patients die because of lack of transportation facility. For instance, in 
Seridhwa block there is only one ambulance attached to the Sendhwa PHC, which 
has to cater the needs of 6 other PHC of the block which do not have any ambulance. 


CASE STUDY 2: 


A clear example of ‘denial of health care’ is from J village of a block of 
Barwani district, where N, a poor.adivasi, was residing with his family of 6 
members. In the night of 23rd June his son Khad a severe problem of vomiting 
and foose motions. Next day the MPW gave him an ORS packet. 


When no improvement was observed in the child's condition, it was 
suggested that he be taken fo nearest PHC, where the MO treated him. But, 
after sometime bleeding started from inside the mouth and nose of the child. 
At another doctor's suggestion, N had to shift his child to Sendhwa PHC. 
Due to lack of money he had to bring the critically sick child by a brick 
loaded truck just because nearest PHC aoe have ambulance for this 


emergency situation. 


Even in Sendhwa hospital, he had to purchase injections and syringes 
worth over hundred rupees. Afterwards when the. condition became more 
serious, it was suggested that he take the child to Barwani district hospétal. 

But N, a poor adivasi, did not have money for the transport and further 
treatment, and ultimately decided to come back fo home. On the way back 
home the child died. 


This case study demonstrates how a PHC is not able to provide essential 
health services, not even an ambulance in an emergency condition, to save 
the life of an ill child. 
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This case study demonstrate how a PHC is not able to provide essential 
health services, not even an ambulance.in an emergency condition, to save 
the life of an ill child. This case shows violation of Right to a set of basic 
health services which is guarnteed to us by Article 21 of the Indian 
Constitution and also Article 24 of the Convention on the Right of the Child. 


4. Adequacy of staff: 


A PHC as per norms its to have a medical officer in charge, two sector 
supervisors - one male and female, a staff nurse, a laboratory technician, a 
compounder cum pharmacist and a dresser, a watchman and atleast one another 


class IV staff. 


. As evident from the above table, 87 percent PHCs have a doctor but what is 
significant to note is that 13% PHCs did not have doctors! For instance, Palsud 
and Roisar PHC do not have any doctor. In Moida and Dhanora PHC, the doctor 
comes sometimes. Only 3 PHCs had lady doctor. The presence of compounder 
and staff nurse is also very inadequate. In only around 30 percent of the PHCs, 
LHVs and MPWs were found. One PHC (Inderpur) from Rajpur did not have 
any staff. ) 


Functioning: 

Survey has shown that doctor stay in the Head quarter (HQ) in only 15 PHCs 
and in other 16 (52%) PHCs the doctor do not stay at the PHC. It is important for 
a PHC doctor to stay at the HQ in order to attend to emergency cases. As evident 
from the table below in around 29 percent of PHCs, doctors were not available in 
scheduled timings. Even for other staff in around 20 percent PHCs, staffs are not 
present at scheduled timings. | 


% of PHCs 


80.6 (25) 


Figures in parenthesis indicates number of PHCs. 
5. Residence facility: 


For doctor: Out of 31 PHC, 23 PHCs have residential facilities for doctors, but 
even these are very badly maintained and as a result doctors don't stay there. It 
was found that doctor’s residences are occupied by other staff. For instance, iln 
Mohda and Julvania they are occupied by compounders and dressers. 


For Staff: Out of 31 PHC, only 13 provides staff-quarters, 18 PHCs don't have 
any staff quarters. Therefore LHVs, dresser and compounders working for 8-12 
hours in a particular PHC are without a residence and had to stay in rented 
accommodation. 


6. Required Equipments: 


The PHCs were surveyed for basic and essential instruments and equipments. 
These included stethoscope, B.P. apparatus, weighing machine, basic surgical 
instruments like scalpel, forceps etc., microscope and oxygen cylinder. These 
equipments are either basic diagnostic tools even for routine and emergency 
diagnosis or very essential equipments for conducting lab investigation or providing 
emergency care. Out of 31 PHCs surveyed, 14 PHCs lacked essential supplies, 
and did not have more than 4 of these items. In Rosar PHC, paper pin instead of 
needles is used for making blood slides. It is shock to find that ina PHC needles 
are not available! 


CASE NO 3 - WOMEN HEALTH CARE 


M is a 30 year women residing in A village of B district. She was persuaded 
by Anganwadi worker to undergo LTT operation, she has 8 children and 
went to the camp where she only get a checkup regarding fitness to undergo 
the LTT operation but in the camp she was not only told that she is fit to 
undergo LTT operation but also immediately operated without giving any 
local anesthesia even though she had been 3 months pregnant and she had 


16 
specifically told then that she has missing her cycle for 3 months (on 4/5/ 
04). There was no kit-for testing Pregnancy and no Ultrasound machine in 
the camp. She was also discharged the same day. 


In her village there are few more women who have had children after LTT 
operation and the entire village is now afraid to undergo an LTT operation. 


Type of denial: 
1. Negligence of the health staff. 
2. Non availability of the essential equipment required for the treatment. 


Consequences Of Denial: 
_ Extreme financial Loss on account of bringing up a 9th Childs. 


7. Laboratory facilities: 


One can find a mismatch between laboratory facilities, required instruments and 
human power. In some PHCs there are labs equipped with microscope but there 
are no lab technicians and in others there are lab technicians but no microscopes 
are there e.g. Moida, Rosar, Bhandara, Bajurg which do not have lab technicians. 
In many PHCs there are microscope and lab technicians but in absence of reagents 
even basic routine tests like blood, urine and sputum examination cannot be done. 


8. Type of services available (selected services): 


Type of service % of PHCs 


Immunization 87.1 


ANC/PNC clinic held 


Female sterilization 


—— ld 

As evident from the above table, none of the above essential services were 
available in all the PHCs. Immunization services are available in 87 percent PHCs, 
though there is much scope to doubt whether all the doses of immunization Is 
provided to the children. If one goes by NFHS-2 data, complete coverage in the 
state has come down from the earlier NFHS survey, the above figure seems 
doubtful. Many child deaths happen due to respiratory problems, and one of the 
major barriers for seeking treatment is unavailability of services. This is evident 
from this situational analysis of Badwani district, where only 58 percent PHCs are 
found treating respiratory cases. Little more than 61 percent PHCs were found to 
treat communicable diseases. Even treatment of common illnesses like malaria Is 
not available in more than 22 percent of the PHCs. Sterilisation services, which Is 
very much emphasised in public health facilities that too was not found inadequate 
in many PHCs, then one can imagine what can be the case for other services. 
Sterilisation services were mostly provided through camps. 


NATIONAL PROGRAMMES: 


Malaria Control is a National Programme but in most PHCs there is no provision 
for testing of malaria parasite e.g. Julwania PHC. In many PHCs even though 
slides are prepared, patients do not receive the reports or the appropriate follow 
up treatment. 


2 > 2 
COMMUNITY HEALTH CENTRES 


Report card on CHCs in Barwani district 


* The district has less than half the required number of CHCs. Instead of 1 CHC 
per 80,000 population the district has 1 CHC for 1,84,612 population. 


* None of the CHCs fulfill the 30 beds norm, all CHCs have 10 beds or less. 
* 40% CHCs do not have running water facility. 


* There is no functioning Operation Theatre in 60% CHCs: certain CHCs do not 
even have a delivery room. 


* 80% of the CHCs have no specialists, the single CHC with specialists has only 
half of those required. 


*- Only one CHC has a female doctor. 
* In 40% CHCs, doctors are not present during scheduled timings. 


¢ 80% CHCs do not have neonatal resuscitation equipment or ECG machine: 
40% do not have oxygen cylinder, incubator or adequate operation equipment. 


> None of the CHCs provide services for caesarean delivery. 


Forty percent CHCs do not provide treatment to severely anemic women or 
children with severe respiratory / gastrointestinal infections; 60% do not have STD 


clinics. 
1. Adequacy of CHCs: 


The CHCs Is conceived as a 30 bed secondary referral centre and the norm 
expected is 1 CHC per block of 1 lakh population and for tribal areas is one CHC 
per 80000 population. At present Badwani district has 5 CHCs for a rural population 
of 9,23,063 (Provisional Population Totals, Rural-urban distribution, Census of India 
2001, Directorate of Census Operations, MP), which means instead of 1 CHC per 
80,000 population (as per tribal area norm) it has 1 CHC for 1,84,612 population 
approximately. A shortfall of 4 CHCs! Two blocks, Sendhwa and Badwani do not 
have any CHC. This shortage of CHCs in the district results in inadequacy of 
referrals services. 
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2. Infrastructure arrangements: 


CHCs of the district are all situated in government owned building but none of 
the CHCs have 30 beds according to CHC norm. Only Rajpur and Pansemal CHC 
have 10 beds and the CHC at Pati has only 3 beds! Also 2 CHCs (Pati and Thikri) 
does not have the required furniture that a CHC is supposed to have. In absence 
of required furniture, drugs and other medical instruments gets damaged. 


2.1 Electricity: 

Uninterrupted supply of electricity is an important requirement for any medical 
facility. One CHC (Thikri) at the time of survey did not have electricity. In absence 
of electricity, drugs, and vaccines gets wasted and loses its potency, it also affects 
the cold chain and can become fatal in cases of operations. Even in CHCs where 
electricity is available, the wiring conditions are in bad shape. Alternative electric 
facility is available in only one CHC (Rajpur). 


2.2 Water supply: 

Three CHCs have facility for running water (i.e. tap) and for the rest two CHCs 
(Newali and Thikri), water is stored in a earthen pot. But any facility with inpatient 
facility should have running tap water, bathing facility and toilets. Even maintaining 
minimum cleanliness would be difficult to maintain in absence of such water supply. 


2.3 Delivery room: 

Maternal death is very high in our country. It is quite unfortunate to find that 
the CHC in Pati did not have a delivery room. Most of the villages in the district do 
not have trained birth attendants even, and therefore for delivery many women 
had to take recourse to untrained traditional birth attendants. In 4 CHCs, delivery 
room is present but it is in bad shape. It was observed that in Pansemal and 
Rajpur CHCs the delivery room is flooded with water during rains, and therefore 
become impossible to perform safe deliveries. 


2.4 Operation theatre (OT): 


There is no OT in 3 CHCs of the 5 CHCs in the district. it was observed that 
only stitching of wounds is done in OT, and due to lack of equipment, operations 
are not done and patients are referred to District hospital. 


2.5 Ambulance facility: 
All the CHCs had an ambulance, but during emergency people are not able to 
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avail this facility due to variety of reasons like unavailability of drivers. According to 
the Rogi Kalyan Samiti norms people have to pay Rs 4 per kilometer but interaction 
with people show that most of the people are illegally charged more than that. 


Vehicle for supervision: None of the CHCs had a vehicle for supervision, which 
in turns affects effective monitoring of extension/outreach work of the CHC. 


3. Adequacy of staff: 


Medical staff strength including availability of specialists at each CHC is 
important indicators of its provision of quality care. Of the CHCs studied, most did 
have medical officers but were found lacking in case of specialists. The norm is 
that each CHC should have 4 specialists - surgery, obstetrics and gynaecology, 
general medicine and paediatrics. Of the 5 CHCs on!y one CHC (Rajpur) had 
specialists that too only one surgeon and paediatrician. Only one CHC had a female 
doctor. Presence of female doctors assumes importance as women find it 
comfortable to share their health problems with female doctors especially related 
to their reproductive problems. 


In terms of other staff, all the CHCs had a computer operator (though some 
CHC don't have computer!), compounder, technician, radiographist and other 4th 
class staff. Two CHC did not have Block Extension Educator (BEE) and clerk and 
one CHC did not have staff nurse. Absence of BEE means that supervision and 
monitoring of extension workers are not done, which mignt mean no or less than 
required extension services. 


4. Residence facility: 


The checklist only had one question that is whether the doctor stays at head 
quarters. It was found that doctors of all the 5 CHCs stay at the head quarters. 


5. Functioning: 


Though the study found that the CHCs were open for full time, in 2 CHCs (Pati 

and Newali) doctors are not present during scheduled timings. Also based on 

observation and with discussion with patients and villagers it was found that beside 

regular timings doctors hesitate to come to hospitals to attend serious cases and 

many of them are engaged in private practice during scheduled timings. This 

unavailability of doctors in health care facilities poses serious problems to patients 
in times of emergency in accessing health care. 
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6. Required Equipments: 


As evident from the table below, all the CHCs were found to have BP apparatus, 
microscope and X-ray machine. Weighing machines were found in 4 CHCs. In 
Pati CHC, x-ray facilities is available only once a week, In Rajpur 3 days in a week. 
Only Rajpur CHC had a ECG machine. Newali and Thikri were found to have 
operation equipments but do not have a surgeon or an OT. There is thus a great | 
mismatch of equipments, facilities and human power. This mismatch forces people 
to seek medical care from private providers. All the CHC had some of the 
equipments required for the cold chain, but none of them had all the required (as 


per the checklist) instruments. 
No of CHC 


) 0 


Required Instruments 


Even life saving instrument like oxygen cylinder is absent in 2 CHCs (Pati and 
Rajpur). Important life saving neonatal instruments like resuscitation, neonatal 
warmer and incubator is present in only one CHC (Rajpur). No wonder neonatal 
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mortality is high in Madhya Pradesh (According to NFHS - 2 MP, neonatal mortality 
is as high as 54.9 for 4 year period preceding the survey). Certain CHCs were 
found unable to even perform a basic investigation such as estimation o: 
Hemoglobin. 


7. Type of services available (selected list): 


As evident from the table below, the services available as per the norms of a 
CHC are quite inadequate. None of the CHCs provide services for caesarian 
delivery, which is an emergency service. Many maternal deaths take place due to 
obstructed labour and these lives can be saved with timely interventions and quality 
Services. 


No of CHCs in which 


Type of service 
itis available 


Caesarian delivery 


Treatment of severe anemic pregnant women 


tl 


Serious respiratory and diarrhea cases 
i ANC and PNC clinic 

Immunization services 

Laparoscope's 


Female sterilization 


Non scalpel sterilization 


Cuts 


STD clinic 


‘ 


Though the data gathered show that all the CHCs organise ANC and PNC 
clinic but there is a large scope of doubt about the range of services that are 
provided as ANC and PNC services. 


As far as contraception services are concerned sterilisation services are 
available only in camps. It is reported that sterilisation follow-ups are done. Cut 


a sssssssssssssensssrsnssessess 


SS LS 
insertion services are available in 4 CHCs. All the CHCs reported that temporary 
methods of family planning are available. It was also observed that in most of the 
CHC, tubectomy camps were organised merely to achieve the targets and these 
camps are insensitive to the humane needs of the patients ignoring their basic 
rights and dignity. The most striking feature of these camps is that the insuffolation 
procedure (a procedure in key hole surgery where air is filled in abdomen to facilitate 
key hole surgery) is done using the cycle pump. 


According to NFHS -2, more than 40 percent ever-married women in the state 
were found to suffer from any type of vaginal discharge or with symptoms of urinary 
tract infections (UTI). Our study found that only 2 CHCs have STD clinic, which is 
definitely quite inadequate with such a high prevalence of STI/UTI problems. 
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| DISTRICT HOSPITAL (DH) 


1. INFRASTRUCTURE: 


1.1 Furniture: Even though the hospital has 283 beds due to lack of mattresses 
some of them are unused and therefore some of the admitted patients have to lie 
on floor and even in corridors. This is the condition especially in Paediatric and 
orthopedic wards and also Mahila Hospital where most of patients were seen to be 
lying on the floor. Condition of beds and general hygienic conditions of '16 Palang ~ 
ward’ are found to be in a bad state. 


1.2 Beds Sheet and Linen: It was observed that those patents who are lucky to 
get a bed have to put up with dirty bed-sheets and pillows which are not washed 
and are stained with blood and urine. 


1.3 Electricity: It was observed that in many of the rooms the fans and lights are 
not working and the wiring is loose. As Barwani gets very hot during summers it 
gets difficult for the staff and patients to be comfortable without a fan. Many patients 
are admitted and kept in the corridors, which have no fans. 


1.4 Water: The patients especially the admitted patients need to have clean water 
for drinking, bathing and toilet. However, the water facility is erratic and unhygenic. 
The district hospital has only one water tank but the water is contaminated as it is 
Situated beside the septic tank. Patients are thus not able to get safe water for 
drinking and for other purposes. 


1.5 Toilet facility: Though there is toilet attached with most wards they do not 
have water facility and poses a threat to the overall hygiene of the hospital. The 
Sulabh Complex built with the money of RKS charges Rs 2/- per day per person 
and most admitted patients is not able to afford that. 


1.6 Waiting facility: District Hospital caters for patients coming from far off places 

and many patients have to be admitted for long period. There is no proper place 

for relatives of patients who are admitted. The Ayushmati Bhawan is closed for the 

last 1 year and the Dhanwantri Dharamshala has broken doors and windows and 

no beds. In the last 1 year not even a single person has Stayed in the Dharamshala. 

Therefore water, toilet, bathing, food and residential! facilities should be available 
for the relatives of those patients. 
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2. Ambulances: There are three ambulances in the District Hospital. One is in 
good condition and used regularly, the 2nd one has breakdowns and goes frequently 
for repair and the third is not used, as there is no driver. According to people they 
don't find the service satisfactory, regular and affordable. 


3. Availability of drugs: According to the norms, the district hospitals should 
have all essential drugs including vaccines for dog bite and snakebite. But the 
study found that patients had to purchase medicines from outside. This information 
was also corroborated from people who were admitted in the hospital. Many patients 
said that they have to purchase at least some medicine drugs/syrups/saline from 
private medical stores. 


4. Blood Bank: Though there is a blood bank in the DH, people face difficulty 
when blood has to be acquired. There is a need for proper monitoring of the services 
of the blood bank so that it can be optimally used. 


5. Diagnostic facilities: Though the DH is found to have facilities for basic diagnosis 
like a laboratory, X - ray, but patients are charged for the tests that are conducted 
and most of the time the cost of these tests are very high which a poor patients 
cannot afford. 


Mahila Hospital : “Prasuti ke nam par pratarna jhel rahi hain mahilain “ Danik 
Bhaskar 1-102-2003. This news and several other reporting in local dailies highlights 
the bad state of the Mahila Hospital but little has been done to change the situation. 


ROGI KALYAN SAMITI (RKS) 


An initiative has been launched in the state under the Rogi Kalyan Samitis, 
where for the first time effort was undertaken to bring in people's participation in 
hospital and health centre management and to levy user charges. Today there are 
604 hospitals and health centres across Madhya Pradesh that has a RKS (MP- 
HDR 2002). It was found that RKS is constituted in all the 5 CHCs but it was found 
that in 1 CHC (Thikri) RKS do not have regular meetings. During one of the Health 
Dialogue in Pati, it was found that in many PHCs under Pati CHC, RKS have 
formally not been constituted but staff is still collecting money from patients without 
proper receipts, opening the way for gross financial irregularities. 
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ROGI KALYAN SAMITI (RKS), DISTRICT HOSPITAL, BARWANI 
- RKS is saving almost 25 % of its collection even though it is seriously lacking in 
many of the essential services due to lack of funds. 


- 75% of the total money collected by RKS was earned from general patients but 
out of this 11% of the total expenditure was spent on services to general patients. 


- Out of the total expenditure of Rs 15,26,201/- the major expenditure of (81.3%) 
has been incurred on new installation of AC, Coolers and grass cutter and water 
pump for lawn, Repair, Electric expense of CMHO office, salary of staff employed 
by RKS. | 


RKS of DH 

As per the information procured from the District Hospital, during the Financial 
Year 2002-2003, the total income of the RKS was Rs 20,07,762 and the total 
expenditure was Rs 15,26,201/- and a sum of Rs 4,81,561/- (24%) was saved in 
that financial year. RKS is saving almost 25 % of its collection even though it is 
seriously lacking in many of the essential services due to lack of funds. It was also 
gathered that the RKS has a large net saving lying as FDR in the bank amount, 
which was not disclosed. 


On analysis of the accounts it was found that even though Rs 14,96,926 (75% | 
of the total money out of total Rs 20,07,762 collected by RKS)) was earned from 
general patients but out of this only Rs 2,14,634/- (11% of the total expenditure 
made by RKS out of the total Rs 15,26,201) was spent on services for general 
patients. 


Earnings of Rs 14,96,926 (75%) from general patients include mainly collections 
in the form of 


* OPD (18.7%), collected @ Rs 2 per patient for case paper 
* Indoor (18.3%), collected @ Rs 5 per patient 

* Lab (10.2%), collected @ Rs 5-40 per patient 

- X-ray (3.1%) @ 20-40 per patient 

> Blood Bank (6.4%) collected - @ Rs50-100 per patient 


* Sonography (5.4%) @ 100 per patient 
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Expenditure of Rs 2,14,634/- (11%) on services to general patients included: 

- Lab, Blood Bank, Chemicals, ARV (6.3%) 

- X-Ray Films (4.0%) 

* Blood Collection Exp. (1.9%) 

¢ Eye (1.6) 

- Expenses on porridge for women who are admitted in delivery room (0.2%). 


Out of the total expenditure of Rs 15,26,201/- the major expenditure of (81.3%) 

has been incurred on 

- New Installations of (Air Conditioners, coolers, grass cutter and water pump for 
lawn) - 22.3% 

¢ Repair - 12.9% 

- Electric expenses for CMHO office - 11.6% 

¢ Salary of staff employed by RKS - 7.8% 

It shows that while the District Hospital is lacking in many of the essential 


services due to lack of funds the money is being spent on non essential 
repairs, installations etc. 


CONCLUSIONS 


The investigation report shows that Barwani has a very (public health delivery 
system. Given the fact that the state has a poor health status this lack of public 
health services becomes a major barrier in improving health status. This poor 
state of health care services has been documented, published and presented, a 
number of health dialogues with the Government including Jan Sunwai's were 
held in Sendhwa and Pati, but yet the Government has been very s!ow and reluctant 
in responding to these peoples’ initiative to improve public health. 


‘Health for All’, which initially became the target to be achieved by 2000, and 
also the ‘Health Guarantee Scheme’ of M.P. Government which guarantees health 
care, the ground situation of today is very different. The investigation shows that 
that the public health system is grossly lacking in preparedness to achieve these 
objectives. Urgent action needs to be taken by the health bureaucracy for achieving 
these aims and GAURANTEE HEALTH SERVICES. 


RECOMMENDATIONS 


1. District and Block level ‘health coordination committees’ should be formed 
immediately. These can coordinate the efforts of the public health system and 
by the voluntary sector in the whole district. It should include representatives 
of Jan Swasthya Samiti, NGOs, People’s organisations and representatives 
of the Health department at district and block level. These committees may 
conduct review and planning meetings every two months to monitor 
improvement in health services. . 


2. The services should be planned in such a way so as to give priority to areas 
which have difficult accessibility, and have no health facility at all. For example 
Roisar, Palsud, Bokhrata, Balwadi, Dhauli etc. 


3. The outcome of the investigation shows that in Barwani district, there is a 
shortage of 23 PHCs. Therefore the Health department should ensure to 
adequate PHCs in every block. It should also ensure at least one CHC per 
block. Some of the PHCs like Sendhwa should be upgraded to CHC. 


4. All the public hospitals should immediately ensure regular water supply and 
power supply and also ensure separate toilets and bathing facilities for men 
and women. Higher priority needs to be given to waste disposal systems in all 
health care facilities. 
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5. All the public hospitals and health centers should have minimum number of 
beds according to the norms. 


6. Inall hospitals (including PHCs, CHCs), ambulance with full-time drivers should 
be immediately provided so that during emergencies they may be used for 
referral. The ambulance facility should be made free for the people Below 
Poverty Line (BPL). 7 


7. Atevery PHC/CHC/civil hospital a board giving information about the availability 
of various services and rates of services, should be put up. 


8. Allthe primary and community health centers including district hospitals, should 
have all essentials drugs including Psychotropic Drugs. The emergency facilities 
like treatment for snakebites and dog bites should be available in all the 
hospitals and health centres. 


9. Alithe PHC, CHC and District hospital should adopt minimum norms of service 
delivery and provisioning for it. 


10. It is also important that delivery room should be functional at PHC level. 


11. In all hospitals basic laboratory set of tests should be provided. In district 
hospitals, the laboratory should also be opened along with the OPD timings 
because people have to go for private laboratories for certain tests. Sonography, 
X-ray and certain tests facility should be available on all days of the week and 
timing should be user friendly. 


12. The PHC staffing pattern needs restructuring to ensure utilization of manpower 
and better functioning of the facility. PHCs may appoint two or three maie/ 
female multi-skilled employees. 


13. All vacant posts in the health department should be filled immediately. With 
regard to this the most important posts are that of the lady doctor, ANM and 
medical officer. 


14. The amount collected from the patients through the Rogi Kalyan Samiti should 
be made public and displayed in the facility on regular basis. These funds 
should be used for better patient service by providing enough medicines, 
disposable syringes, investigation facilities, beds and other facilities etc. 


15. Public health system should support community level heath workers (Swasthya 
Sathis) working in three blocks of Barwani and providing basic health services 
at village level, by providing them free drugs and referral support. 
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Report of Expert panelists concerning public hearing held 
on 4th September 03 at Sendhwa, Madhya Pradesh 


_The Panel Consisted of Dr. Anant Phadke, CEHAT, Pune, Maharashra. 
Dr. Sunderraman , Director, State Health Resource Centre, Chattisgarh, Dr. Rahul 
Sharma, Convenor, B.G.V.S. M.P. (Bhopal). - 


The panel was quite impressed by the systematic reports presented PHC 
wise, for 31 PHCs, CHC-wise for 5 CHCs and 1 District hospital. These oral and 
written submissions indicate that in the eyes of the people, the services offered by 
the PHCs and CHCs are grossly deficient and of poor quality. The State of buildings, 
equipment, availability of necessary staff, medicines are unsatisfactory. There was 
considerable absence of doctors and casual attitude towards care. 


Repeatedly we heard evidence that even with slight complications, doctors in 
these PHCs and CHCs send patients to Civil Hospital, Badwani, when they should 
have treated them locally itself. Many PHC, CHC doctors and even some nurses 
have been illegally charging patients in govt. dispensaries themselves. 


We listened to the testimonies of some who had lost their children, mostly to 
diarrhoeal disease and we are Constrained to note that in every one of them there 
was palpable negligence by the concerned staff who referred the case to higher 
centre without giving the initial treatment which would have been life saving. This 
kind of referring all sick cases and treating only trivial diseases, that too if possible 
in their private clinics, is a complete rejection of the spirit of Health for All and the. 
national health policy. 


Though they were duly invited by the organizers, unfortunately nobody from 
the health-officials was present to respond to the issues raised and cases presented 
by the people. But even in absence of the official explanation, the overall evidence 
presented by the people, very clearly showed the gross deficiency and poor quality 
of services in PHCs and CHCs. The government of M.P. through its Swasthya 

_ Jeevan Seva Gurantee Yojana has given a ‘guarantee’ to provide adequate health 
care to the people. In practice, it seemed conspicuous by its absence. 


We were shocked to know that appropriate treatment is not given even in 

simplécases of diarrhoeas and no treatment is available in some areas for snakebite 

and dog-bite. Such gross deadly deficiency is a matter of shame when we enter 
the 24st century. 
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Our Recommendations- 


1. The CMHO needs to seriously take note of these gross deficiencies and take 
up remedial measures. A lot of additional attention, funds, human power and 
above all commitment is needed to provide minimum health services, which 
we consider as the duty of the govt. 


2. The various demands put forth by the Jana Swasthya Samiti by Sendhwa 
need to be taken seriously. 


3. The three cases presented by Rashtriya Satyagrahi Dal, very clearly show 
gross negligence by the concerned govt. officials. Its very disturbing that despite 
the follow-up of these three cases by the Rashtriya Satyagrahi Dal, so far, no 
justice has been done to the victims and no action has been taken against the 
govt. officials. We strongly recommended that social-political leaders, thinkers, 
press take up these cases to mobilize public opinion to harness justice in 
these cases. 


4th Sept. 03 


ANNEXURE - I 


BLOCK & POPULATION 


DHB Civil Hospital Sector PHC 
Anjad (43222) 


Bokrata 
Rosar 


Villages 


Gram 


Sub- 


PHC Panchayat 


——! 
—, 


0 


pt. 
ee! 
eto 
ae 
Baris 
BS 23 
Bra 2 


——s 


PATI (CHC) 100000 06 8 


Gandhawal 
Bhawadi 


Menimata 


> 
> 
= = 
= 


co 
= 


SILAWAD (PHC) 134466 156 


a oo N 
> ts 
RO on 


Talwada Bujurg 
Palsud 


Julwania 


NO 
on 
ip) 


Nagalwadi 


RAJPUR (CHC) 171026 Upla 
Indrapur 


Ojhar 


‘ Chatli 
NIWALI (CHC) 85116 Jogwada 
Khetia 


Dhavii es 


Chacharta 
Warla 


Dhanora 


—~ 
[@p) 
oll 
~ 


aE 
SS, 


NO 
(ep) 

ice) 
co fa 
ide) NO 


—) 
cn 
ioe) 
—s 
on 
ice) 


NO 
NO 


8 


SENDHWA(PHC) 281824 


Dawana 


ies 
ide) 
(Se) 


Barupathak 


paar 
aad 
By 
(ee) 


Ce) 
(oe) 


Brahman Gaon 


THIKRI (CHC) 136341 
Uchawad 
Talwada Deb 


714 


NO 
ive) 
on 


121 


NO 

E 
~ 
cS 
~s 
ioe) 
co 
ow 


